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[ Abstract ] Objective To investigate the effect of the blastomere number on the 3™ day of fresh embryo transfer
cycles and assisted pregnancy methods on pregnancy outcomes. Methods The data of patients who received embryo transfer
for the first time, assisted by conventional in vitro fertilization (IVF) or intracytoplasmic sperm injection (ICSI), whose embryo
quality was grade I or grade Il , and who were admitted to Department of Reproductive Medicine, The First Affiliated
Hospital of Naval Medical University (Second Military Medical University) from Jan. 2012 to Aug. 2020 were retrospectively
analyzed. A total of 1 788 fresh transfer cycles on the 3" day were included and divided into 2 categories: single embryo transfer
and double embryo transfer, and each category was further divided into <6-cell group, 7-cell group, 8-cell group, 9-cell group,
and =10-cell group according to the number of blastomeres. In the fresh single embryo transfer cycles, there were 36 in <
6-cell group (IVF 21, ICSI 15), 53 in 7-cell group (IVF 25, ICSI 28), 204 in 8-cell group (IVF 146, ICSI 58), 36 in 9-cell group
(IVF 22, ICSI 14), and 50 in =10-cell group (IVF 34, ICSI 16). In the fresh double embryo transfer cycles, there were 59 in <
6-cell group (IVF 27, ICSI 32), 72 in 7-cell group (IVF 48, ICSI 24), 1 178 in 8-cell group (IVF 820, ICSI 358), 44 in 9-cell
group (IVF 24, ICSI 20), and 56 in =10-cell group (IVF 24, ICSI 32). The implantation rate, clinical pregnancy rate, live birth
rate, and abortion rate were compared. Results In the fresh single embryo transfer cycles, implantation rate and the clinical
pregnancy rate in the 8-cell group were significantly higher than those in the <6-cell, 7-cell, 9-cell, or =10-cell groups (all
P<C0.05) and the live birth rate was significantly higher than those in the <6-cell or 7-cell groups (both P<<0.05); there was no
significant difference in the abortion rate between 8-cell group and <6-cell, 7-cell, 9-cell, or =10-cell groups (all P>0.05);
the implantation rate, clinical pregnancy rate, and live birth rate after ICSI embryo transfer in the 8-cell group were significantly
higher than those after IVF embryo transfer (all #<<0.05), while there were no significant differences in the implantation rate,
clinical pregnancy rate, or live birth rate between IVF and ICSI in the <6-cell, 7-cell, 9-cell, or =10-cell groups (all P>
0.05). In the fresh double embryo transfer cycles, the implantation rate, clinical pregnancy rate, and live birth rate of the 8-cell
group were significantly higher than those of the <6-cell, 7-cell, 9-cell, or =10-cell groups (all P<<0.05), the abortion rate
was not significantly different from those of the <6-cell, 7-cell, or =10-cell groups (all P>0.05), but was significantly lower
than that of the 9-cell group (P<<0.05); the implantation rate, clinical pregnancy rate, and the live birth rate after ICSI embryo
transfer in the <6-cell group were significantly higher than those after IVF embryo transfer (all <<0.05), while there were no
significant differences in the implantation rate, clinical pregnancy rate, or live birth rate between IVF and ICSI in the 7-cell,
8-cell, 9-cell, or =10-cell groups (all P>0.05). Conclusion On the 3 day of fresh transfer cycles, 8-cell embryos are the
first choice, followed by 9-cell, =10-cell, 7-cell, and <6-cell embryos. The implantation rate, clinical pregnancy rate, and live
birth rate of 8-cell embryos with ICSI are higher than those with IVF, so ICSI can be selected preferentially. For some ICSI
assisted pregnancy patients with no other high-quality embryos, transferring < 6-cell embryos can also achieve good pregnancy
outcomes.
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244~), 814 fifeH 1 178 1~ IVF 8201~ .1CSI 3581 ),
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FEIRIREL X 100%; G IRAEIREE (% ) = RAEYR)E
P8/ R R R X 100%; 7% (%) =3
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1.5 %itsas® W SPSS 17.0 545 B gk 7

A RS THECTOR ISR E sy B R, diE)
BRH KoY Fisher BHVIMERE . B KHE (a)
A 0.05,

2 # R

2.1 FHRALTH hF 1AW, TR REZR
SRR R DU RS AL, SR 2 FANTRI 2805 58
A BEATEAESRS . BMI, BRI K . PR
RAHRE, FMEIREER ]S R 22 57 005

o3Mre THEBORIA X s FoR, B HECRAMAE P EE S (B P>0.05) .
®1 FEBZAFXSHEHELTR
Tab 1 Maternal baseline information with different pregnancy assistance methods
x*ts
Group n Age/year BMI/(kg*m °) FSH/(IU-L™") Gn duration/d Gn dose/IU

Single embryo transfer

IVF 248  30.5243.35 22.74+3.57 6.84+2.74 9.73£3.32 2076.42+825.38

ICSI 131 30.43+3.59 22.64+3.45 6.29+1.70 9.40+2.41 2105.71+758.32
Double embryo transfer

IVF 943 29.86+4.80 22.69+10.05 6.45+3.52 10.66£2.50 2254.334+783.82

ICSI 466  29.40%3.35 22.87+13.15 6.43+2.36 10.334+2.23 2 182.00+688.16

IVFE: In vitro fertilization; ICSI: Intracytoplasmic sperm injection; BMI: Body mass index; FSH: Follicle-stimulating hormone;

Gn: Gonadotropin.

2.2 YRR R AR B ey Ren HE 2 I,

TEFr it ARG R AR R, 8 AL FIER AN
I PREE R R Y <6 A4l . 744004, 94~
YL =10 4Ll (¥ P<0.05) , 8 -4l
G REm <6 NIl 7 A (¥ P<
0.05), S22 S hg i L (3

P>0.05). W30, ﬁéﬁﬁmﬁﬁﬁﬁﬁ)ﬂﬁﬁ t,
8 MAMMZH MRS | IR IRAEIRAR . I P R I
T<e6 M 4iffidl. 7 4uffidl. 9 M AuI F=10
AL (3 P<0.05) , 8 P AHMIAL ™ LT
9 MMfIZH (P<0.05) .

®2 W RRRBERPARNIEKY BAEANEIRE S
Tab 2 Pregnancy outcomes of different blastomere number groups in fresh single embryo transfer cycles
% (n/N)
Group Number of cycles Implantation rate Clinical pregnancy rate Abortion rate Live birth rate
<6-cell 36 8.33 (3/36) 8.33 (3/36) 0 (0/3) 8.33 (3/36)
7-cell 53 24.53 (13/53) 24.53 (13/53) 38.46 (5/13) 15.09 (8/53)
8-cell 204 41.18 (84/204)™" 41.18 (84/204)" 23.81 (20/84) 31.37 (64/204)
9-cell 36 2222 (8/36)* 2222 (8/36)* 25.00 (2/8) 16.67 (6/36)
=10-cell 50 24.00 (12/50)* 24.00 (12/50)* 25.00 (3/12) 18.00 (9/50)

"P<0.05 vs <6-cell group; “P<<0.05 vs 7-cell group; *P<<0.05 vs 8-cell group.

23 B E O RATdEdk B ddn R 4TI,
TR PRI IR R T, 8 A4l i@ o 1CSI By
ZE IR IR A G IR FI AR | IR IR . 1%
Y5 T IVF B 22 (iéJP<0.05) , <644
TAGHMEAL . 9 UM dL . =10 i 4lE L IVF
FICST 2 Fp oy X Bh 22 O IR I R ATL IS e IR R %
I IRAT IR . 17 R T 2 R BRI FE X

(#1P>0.05) ; £ UPRLEREH 48 oF IVE F1 1CSI
2 Fh oy B 2 B R GRS 5 7 T SR T T A 22 S 3
TG E X (¥ P>0.05) . H175 0 W, 125
XU RS W T, <6 AS4fiffi2 i ++F 1CST B 22
HIERAT G MG FIAE R | I R RN 7= He
BT IVEEI 2 (3 P<0.05) , 74004, 8 4
AAMOLH . 9 UM ZH . =10 > 40 g 4H 38 i TVF Al
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Tab 3 Pregnancy outcomes of different blastomere number groups in fresh double embryo transfer cycles

% (n/N)
Group Number of cycles Implantation rate Clinical pregnancy rate Abortion rate Live birth rate
<6-cell 59 19.49 (23/118) 27.12 (16/59) 18.75 (3/16) 22.03 (13/59)
7-cell 72 18.75 (27/144) 27.78 (20/72) 15.00 (3/20) 23.61 (17/72)
8-cell 1178 40.66 (958/2 356)" 57.22 (674/1 178)™” 9.50 (64/674) 51.78 (610/1 178)™
9-cell 44 28.41 (25/88)* 38.64 (17/44)* 47.06 (8/17)* 20.45 (9/44)*
=10-cell 56 19.64 (22/112)* 30.36 (17/56)* 23.53 (4/17) 23.21 (13/56)*

"P<<0.05 vs <6-cell group; “P<<0.05 vs 7-cell group; *P<<0.05 vs 8-cell group.

R4 FEEHRRRRTAEEEERE IR B AR R B2 A X EIRE S
Tab 4 Pregnancy outcomes of IVF and ICSI with same blastomere number in fresh single embryo transfer cycles
% (n/N)
Group Number of cycles Implantation rate Clinical pregnancy rate Abortion rate Live birth rate
<6-cell
IVF 21 4.76 (1121) 4.76 (1/21) 0(0/1) 4.76 (1/21)
ICSI 15 13.33 (2/15) 13.33 (2/15) 0(0/2) 13.33 (2/15)
7-cell
IVF 25 28.00 (7/25) 28.00 (7/25) 14.29 (1/7) 24.00 (6/25)
ICSI 28 21.43 (6/28) 21.43 (6/28) 66.67 (4/6) 7.14 (2/28)
8-cell
IVF 146 35.62 (52/146) 35.62 (52/146) 30.77 (16/52)  24.66 (36/146)
ICSI 58 55.17 (32/58)" 55.17 (32/58)" 12.50 (4/32) 48.28 (28/58)°
9-cell
IVF 22 27.27 (6/22) 27.27 (6/22) 33.33 (2/6) 18.18 (4/22)
ICSI 14 14.29 (2/14) 14.29 (2/14) 0 (0/2) 14.29 (2/14)
=10-cell
IVF 34 23.53 (8/34) 23.53 (8/34) 37.50 (3/8) 14.71 (5/34)
ICSI 16 25.00 (4/16) 25.00 (4/16) 0 (0/4) 25.00 (4/16)

"P<0.05 vs IVF in the same group. IVF: In vitro fertilization; ICSI: Intracytoplasmic sperm injection.

®S5 ENERBERER PR BEREMZARERIEIRES
Tab 5 Pregnancy outcomes of IVF and ICSI with same blastomere number in fresh double embryo transfer cycles
% (n/N)
Group Number of cycles Implantation rate Clinical pregnancy rate Abortion rate Live birth rate
<6-cell
IVF 27 5.56 (3/54) 7.41 (2/27) 0 (0/2) 7.41 (2/27)
ICSI 32 31.25 (20/64) 43.75 (14/32)° 21.43 (3/14) 34.38 (11/32)"
7-cell
IVF 48 21.88 (21/96) 31.25 (15/48) 13.33 (2/15) 27.08 (13/48)
ICSI 24 12.50 (6/48) 20.83 (5/24) 20.00 (1/5) 16.67 (4/24)
8-cell
IVF 820 40.98 (672/1 640) 57.80 (474/820) 8.44 (40/474) 52.93 (434/820)
ICSI 358 39.94 (286/716) 55.87 (200/358) 12.00 (24/200) 49.16 (176/358)
9-cell
IVF 24 33.33 (16/48) 45.83 (11/24) 45.45 (5/11) 25.00 (6/24)
ICSI 20 22.50 (9/40) 30.00 (6/20) 50.00 (3/6) 15.00 (3/20)
=10-cell
IVF 24 25.00 (12/48) 37.50 (9/24) 22.22 (2/9) 29.17 (7/24)
1CSI 32 15.62 (10/64) 25.00 (8/32) 25.00 (2/8) 18.75 (6/32)

'P<C0.05 vs IVF in the same group. IVE: In vitro fertilization; ICSI: Intracytoplasmic sperm injection.
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